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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE 56243 7898057
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : March 18, 2022
ORDER TIME : 9:05 AM
ORDER NO. : 562413-055
CUSTOMER NO: 7898057

FOREIGN FILINGS

NAME : BCORE 455 E SHORE DR OWNER LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPRPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVMPLIANCE BT SECTION 50002 FLORIDA STATUTIS THE FOLLOWING IS SUBMITTVD 17O RECGISTIR A FORIICGN  LINITID LB ITY
COMPANY TOTRANSHCTBUSINENS INTHE STETE OF FLORIDA:
| BCORE 455 E Shore Dr Owner LLC

(Name of Foreign Limited Liabiliny Company: must mclude “Limned Liubility Company,™ "L L.C.."or "LLC.T)

Delaware

(1f nane unas ailable. enter alternate name adopred tor the purpose of transacting business in Flonda The altermate name must include "Limited Liabidinn Company.” ™1 L C." or “LLC.™)

1

Les

Jurisdiction under the Taw of which Toretgn hentied hability company (s organized)

(FET number, 1 apphicable)
Upon filing

(Date firse transacted business in Flonda, sf pror 1o registracion )
{See sections 603 09K & 6050905, F.8. to determine penalty Labilizy)
233 S. Wacker Drive, Suite 4700
5.
(Street Address af Prmcipal CHDee)

233 5. Wacker Drive, Suite 4700
6.

{Marling Addresst
Chicage, IL 60606 Chicago, IL 60606 > =
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} _ﬂ(—— —:2 !
- = O
Lo el .
. . 2w
Corporation Service Company Sre o
Name: =

1201 Hays Street
Office Address:

Tallahassee 32301

. Florida
{City ) {Zip codde)
Registered agent’s acceptance:

Having been named as registered agent and 1o accepr service of process fur the above stated limited liahility company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity, | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered ageni.

Corporation Service Company, tu -
LI j\ﬂ'L)
By: 6)

( Asustant Viee Prowdent

{Regislered agent's sigrahoc}




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

BCORE 455 E Sh D A_J. Agarwal
O Manager Name: ore = OManager Name: 9
45 Park Aven
=\ lember Address: Member LLC COIMember Address: 345 Pa enue
. 233 5. Wacker Dr, Suite 4700 . New York, NY 10154
JAuthorized = Authorized
Chicago, IL 60606
Person Person
OOther COther O Other O Other
K th A. Capl Frank Coh
OManager Name: oe aptan OManager Name: o ohen
345 Park A 345 Park Avenue
O Member Address: arx Avenue OMember Address: ark Avend

® Authorized

New York, NY 10154

= Authorized

New York, NY 10154

Person Person

JOther CiOther OOther OOther
Giovanni Cutaia Robert Harper
TN lanager Name: OManager Name:
45 Park A 45 Park A

OMember Address: 343 Park Avenue OMhiember Address: 345 Park Avenue
_ . New York, NY 10154 _ . New York, NY 10154
m A thorized = Authonzed

Person Person
OOther OOiher, CIOrher O3 0ther

Imporiant Notice: Use an attachment 1o report more than six (6}, The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Repoert form.

9. Auached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817155 F.5.

B

Anna Stokes

Signatere of an asthorized persan

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BCCORE 455 E SHORE DR OWNER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BCORE 455 E
SHORE DR OWNER LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MARCH, A.D,
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

/
Q.nmn W, Butioch, Secrrtary of State  F

Authentication: 202953571
Date: 03-18-22

6684991 8300
SR# 20221070603

You may verify this certificate online at corp.delaware.gov/authver shimi




